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ABSTRACT 
Recidivism Rates of Level Six Residential Programs 
for Youthful Male Sexual Offenders: 1995-1996 
by 
Kevin N. Barl ow. Master of Science 
Utah State Uni versity. 1998 
Major Professor: Dr. D. Kim Openshaw 
Department: Fami ly and Human Development 
The phenomenon of you th fu l sexual o ffending has received increased 
attention in recent years in the state of Utah. As a resu lt. programs have been 
I ll 
deve loped to treat the sexual offender within residential treatment centers. However. 
the efficacy of these programs had not been examined prior to the initiation of th is 
project. The success of the programs has been assessed by examining rec idi vistic 
activity as measured by posttreatment crim inal hi stories. The results of thi s study 
ind icate that the sample of clients departing fro m treatment in Utah in the year 1995 
has a recidivism rate of93.2% for sexual criminal behavior, as of December 1996. 
Additi onall y, the recidi vism rate of nonsexua l criminal activity demonstrated by the 
sample was 63.6% at the same fo llow-up. This study demonstrates that those 
subjects who are able to successfull y complete treatment before their departure fro m 
IV 
the programs have lower recidi vism rates. Additionally. the participation by the 
t"Jmil y both during the treatment process. spec ilically their involvement in collater•Il 
therapy, and after treatment. by having the yo uth return to the family. corre lated with 
subjects not relapsing into recidivistic activity. This information is important for 
treatment planning. for legislative planning. and for the continued study or the 
phenomenon of youthful sexual offending. 
(95 pages) 
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CHAPTER I 
INTRODUCTION 
Due to an increased awareness of youthful sexual offending in recent years. 
the need for and number of treatment programs has expanded loca ll y. as we ll as 
nationally. Most programs treating sexual offenders are residential. using 
multimodal treatment plans to provide intervention fo r the remediation of patterns of 
inappropriate and illegal acti vity. and to rehab ili tate wit h the intent ion of returning 
these youth to their families and communit ies. Unfortunately . minimal. if any . 
re search has addressed the effectiveness or efficiency of treatment rece ived by 
yo uthful sexual offenders in residenti al programs. This poses concerns bo th 
therapeuti cal ly as we ll as leg islati ve ly. 
Effectiveness of intervention strateg ies. employed by various agenc ies. is 
fundamental to making therapeutic decisions and provid ing lawmakers with the 
information necessary to make informed choices regarding fu nding. Ascerta ining 
recid ivism of res idents provides preliminary data to determine whether fu rther 
investi gation is necessary or appropriate. For purposes of thi s study, recidi vism is 
defined as relapsing into former ill egal or maladaptive sexual or nonsexua l behaviors 
or beginning different sequences of behaviors that cause similar negat ive 
consequences . 
The broad continuum of behaviors that can be described as recidivism makes 
it necessary to consider the nature of individual sexual and nonsexual offenses both 
pre- and posttreatment to examine how treatment impacts each subject's recidivism. 
T his project was designed to monitor recidiv ism among clients released dur ing the 
1995 calendar year. Because the data on these subjects were co llected during 
December 1996. the recidivism rates must be cons idered in the context of a 12- to 
24-month period since discharge. This time period does not measure long-term 
effects but represents the first attempt to follow a group of cli ents released from 
sexual offender residenti al treatment programs. It is hoped that the responsi ble 
bod ies will perceive the wisdom of following this and other groups of yo uth re leased 
in the future for longer-term follow- up. This study specifically addresses recid ivism 
rates of residents who were treated at leve l six treatment programs. Leve l six 
programs are designed to treat ··adolescents with patterned. repetitious sexual 
offenses and acting out behavior" (Network on Juve nil es. 1994, p. 15). 
The purpose of this research is expressed through four research questions. 
The first major focus is to exami ne the recidi vism rate of yo uthful male sexua l 
offenders (hereafier referred to as YMSOs) who have received treatment and were 
discharged from a level six resident ial center in the state of Utah. All minor male 
res idents. hereinafter referred to as subjects, who were released from the programs 
during the 1995 calendar year are included in the sample. The research question is, 
" What percentage of subjects from the level six residential centers have reoffended 
and in what type of offenses have they been involved?" 
Pertinent to the first question, the second question is , " Is there a d ifference in 
the rec idivism rate of subjects based on whether they graduated from the treatment 
program?" The subject base includes both those who have not graduated but have 
been involved. and for some reason were discharged from the residential centers 
without completing the program. as well as those whose discharge was a functi on of 
the completion of treatment. It has been suggested that subjects who graduate will be 
better prepared to identify and avoid ri sks that may lead to relapse. 
The third focus addresses the questions. ·'Are col lateral therapy sess ions 
included in the therapeutic regi men of graduates during thei r residency. and if so. 
what is the relationship between in vo lvement in such sess ions and reoffend ingT 
Collateral therapy is defined as therapy that includes see ing the yo uth with hi s family 
or other signitlcant persons in sess ions. This question is espec ial ly relevant as 
subj ects were removed from the fam il y setting during rehabilitation. With one 
objective of the program being returning the client to the community setting. with a 
return to the family as the spec ifi ed goal when possible. it wo uld seem to be 
counterproducti ve to return a youth to the se tting in which sexuall y acting out 
behaviors took place without conducting intervention with the family. Therefore, the 
use of family therapy as a specialized form of co llateral intervention is of interest. 
" Is there a relationship between the placement of subjects and reoffencling?" 
is the final question to be addressed in this study. Of particular concern are those 
returned to the family of origin versus other alternative placements. It has been 
suggested that the family can provide a stab ilizing and preventative environment 
follo wing treatment if they were acti ve participants in the treatment process and 
curative changes have taken place. Converse ly. whe n the family lias not been acti ve 
in the rehabilitation process. it may prove to be a catalyst for perpelllating previous 
maladaptive behaviors. A lternate placements may impact recidivism as well, based 
on whether the setting is supporti1·e or ambivalent. 
An inventory compiling demograph ic data. spec ifi cs regarding a cliem· s 
sexual offense history and methods used to gain victim compliance. a compilation of 
the num bers and types of collateral therapy and significant other in vo lvemcm in the 
treatment plan. and the placemem of the client upon discharge has been acquired for 
each subject through each of the participating agencies . A criminal history was also 
compi led using a computer sea rch of juvenile and adu lt records. The inventories and 
criminal reco rds were used to answer the quest ions posed by this study. 
CHAPTER If 
LITERATURE REVIEW 
Youthful Sexual Offend ing: The National Perspec ti ve 
Research Prior to the 1980s 
Literature. pertaining to youthful sex offending. was scant and principally 
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based on myth (Barbaree. Hudson. & Seto. 1993) until the ea rl y 1980s. Roberts. 
Abrams. and Finch (1973) postulated that adolescent sex offenses were nuisance 
crimes assoc iated with sexual maturation and curiosity. The lack of empirica l 
research is clearly noted in the fact that there were onl y nine publicati ons pertai ning 
to yo uthful sex offend ing prior to the 1970s. An add itiona l I 0 articles were 
pub li shed during the decade of the 70s. Concerns regarding lack of information. and 
attendant myths and inaccuracies surrounding not on ly the nature of the behavio r but 
the impact on victi ms. resulted in a surge of research and clinical attenti on beginning 
in the 1980s (Barbaree et al. , 1993). The accu mulation of information regarding 
yo uthful sexual offending since the 1980s has fostered progress towards 
conceptuali zation, as well as clarification of this phenomenon for soc ial. therapeutic. 
and legal purposes. 
Research During the 1980s 
Current evidence suggests that yo uth fu l sex offending is neither rare nor 
without negative consequences for the vic tims, soc iety, and the perpetrators 
G 
themse lves (Barbaree et al.. 1993). According to a 1983 study, between 2 and 4% of 
youthful males se lf-reported having sexually assaulted an individual (Ageton. 1983) 
According to 1987 Federal Bureau of In vest igation records. adolescents accoun ted 
for approx imately 18% of reported sex offenses. The se riousness of yout hful sex 
crimes is of increasing concern when reali zed that patterns of illegal sexual behavior 
often begin during adolescence (Abe l. Mittl eman. & Becker. 1985; Becker & Abel. 
1985; Longo & Groth. 1983: Longo & McFadin. 1981: McConaghy. 81aszczy nski. 
Armstrong, & Kidson. 1989: Rya n. Lane. Davis. & Isaac. 1987). Graves ( 1993) has 
suggested that if these patterns are not curtailed before adulthood. the offender ends 
up with an average of over 300 victims over a li fe time. 
With the seriousness of thi s criminal behav ior. research and clinical efforts 
have been directed towards identification of common characteristics associated with 
sex offenders (Barbaree eta!. . 1993). Knight and Prentkv ( 1993) have sugges ted that 
characteri stics associated with the juvenile sex offender are not dissim ilar from ad ult 
offenders. with the exception of how violence is utilized. Others have described the 
YMSO thus: 
They are often the products of large families and live in a disturbed home 
environment, as indicated by high rates of family psychiatric hi sto ry,. cri minal 
history , and substance abuse. Offenders report having been both sexuall y and 
nonsexually abused as children, and neglected. (Barbaree et al. , 1993 , p. 8) 
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Ado lescent sex offenders are often reponed as showi ng deficiencies in soc ial 
competence. including lack of asserti veness !Becker & Abe l. 1985) and intimacv 
skill s (Groth. 1977: Marshal l. 1989). f-ehrenbach. Smith. Monastersky. and Deisher 
( 1986) noted an orientation towards soc ial iso lation. which may be a consequence of 
inept soc ial competencies . Whi le it has been reported that YMSOs present with 
academic learning difficu lties and poorer academic performance. thi s characteristic 
appears to be typical of juvenile del inquents in genera l (Fehrenbach et a!.. 1986: 
Lewis , Shankok, & Pincus. 1979; Tarter. Hegedus. Alterman. & Katz-Garr is. 1983). 
Coincidental behavioral problems are also common among sex offenders wit h 
reports suggesting that between 28 and 50% of yo uthful sexual offenders have been 
arrested for nonsexual crimes (Becker. Cunningham-Rathner. & Kaplan. 1986: 
Becker, Kaplan. Cunningham-Rathner, & Kavoussi. 1986: Fehrenbach et a!. . 1986). 
Finally , previous psych iatric prob lems are frequent ly associated with yo ut hful sex 
offenders (A wad & Saunders. 1989: A wad. Saunders. & Levene. 1984; Lewis et al.. 
1979). 
The decade of the 80s has resulted in the determination that youth fu l sex ual 
offending has serious negative conseq uences for not only the victims. but also for the 
perpetrator as well as society in general. As such. thi s decade was ded icated towards 
conceptuali zation and enhancement in intervention strategies with attention on early 
intervent ion. Identification and intervention. during the early adolescent years. or 
prior thereto, may have a signi fica nt impact on curtai ling the ongoing and 
8 
progressively more serious behaviors of this offending population as they grow 
towards adulthood. Barbaree eta!. ( 1993). referencing stud ies by Green ( 1987) and 
Stenson and Anderson ( 1987). highlighted the importance of adolescent in tervention. 
stating: 
If treatment is effective in reducing deviant behaviors among juvenile 
offenders. then treatment of the j uveni le could go a long way toward reducing 
the impact of sexual assault in our society. The literalllre not only suggests a 
progression tram less to more serious offending but also provides an 
appalling picture of the damage being perpetrated by these young men. The 
argument that treatment should be directed toward the juvenile offender is 
made more potent by the suggest io n that early intervention might be more 
efficacious. as it has the potential to treat the problem in an individual be lore 
the behavior becomes more entrenched in ad ulthood . (p. II) 
Research During the 1990s 
Research during the last decade , while continuing its focus on 
conceptua lization (Graves, 1993: Graves. Openshaw. & Adams. 1992; Graves. 
Openshaw. Ascione, & Erickson. 1996). has examined treatment methods to reduce 
amb iguities. For example, on two occasions a National Task Force on Juve nil e 
Sexual Offending ( 1988, 1993) has convened and submitted recommendations 
regarding treatment procedures. The SAFER society conducts ongoing surveys to 
determine varying intervention strategies suggested as effective and efficient. 
9 
Nationa ll y. ongoing research is networking to share information as regarding how to 
protect the community, reduce recidivism rates. and how to provide cost-effective. 
successful treatment programs (Green. 1995). On the other hand, conceptual and 
methodological ambiguities continue to suggest that our understanding of yout hful 
sexual offending, not only wi th male offende rs but particularly with fe male 
offenders. remains in its infancy. 
Youthful Sexual Offending: The Utah Perspecti ve 
Utah paralleled the early national trends in its recognition that juvenile sex ual 
crimes were a severe problem. Matsuda. Ras mussen. and Dibble ( 1989) di scovered 
that fewer than 20 court referrals for you thful sex offenders were made along the 
Wasatch front during each of the years from 1974-1978. In 1984, however. ove r 220 
referra ls we re made to Ju venile Courts. and 740 juveniles we re reported to have 
committed 1.093 sex offenses in !992 (Geredes. Gourley. & Cash. 1995). Whi le the 
frequency of sexual offenses may have increased. it is the reporting of, and 
wi ll ingness to acknowledge, thi s soc ial problem that has most likely resulted in the 
increased number of offenders identified (Carroll & Wolpe. 1996). 
The first serious attempt to confront the problem of youthful sexual offending 
was made in 1987 as the Fift h District Juvenile Court created the Utah Task Force on 
Juveniles Offending Sexually (Matsuda eta!. , 1989). While identifying the needs in 
the state with regards to this population. the task force discovered there was a lack of 
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understanding regarding this population by both the justice system and public . 
Additionally, it was found that there was a recogn izable lack of productive treatment 
resources available to offender populations. The task force believed it to be 
appropriate to have ongoing evaluations taking place as a method to remedy 
inadequate interventions that were occurring. Subsequent to this decision, in 1988, 
the Utah Network on Juveniles Offending Sexually (NOJOS) was establi shed. 
NOJOS has been and continues to work towards providing additional information to 
programs with the goal of enabling more effective and efficient treatment programs 
to be implemented statewide. 
The U1ah Reporl on Juvenile Sex Ojfenders (Matsuda et al., 1989) identified 
areas of treatment that were not addressed by current standards. This led to the 
organi zation of a statewide comprehensive plan for the prevention, early 
intervention, and treatment of juvenile sex offenders (Matsuda & Rasmussen, 1990). 
The plan, the Comprehensive Plan for Juvenile Sex Offenders Preliminmy Repon. 
identified a continuum of treatment services availab le for different subgroups of sex 
offenders. Eight levels were outlined involving the placement of the offender and 
types of treatment provided at each leve l. The Level Six Treatment Plan involves 
out-of-home placement with maximum nonsecure supervi sion and intensive 
intervention for sex offenders. It specifically designates, within the context of the 
defin ition. the inclusion of those sex offenders who have pa11erned. repe ti tious 
histories of sexual offending (Network on Juveniles. 1994). 
II 
As a result of the Comprehensive Plan Preliminary Report (Matsuda & 
Rasmusse n. 1990). the 1992 Utah Legislature passed Senate Bill 148 requiring 
representati ves from Human Services and the Juvenil e Just ice System to coordinate 
treatment methods and provide se rvices. In 1994. NOJOS expanded the 
Comprehensive Plan by out lini ng requirements and protiles of youthful sex offenders 
so that placement into one of the eight leve ls could be more efficiently determined. 
T hi s outline, published in the Standards and Protocols/or Treatment and Placement 
o(Juvenile Sex Offenders (Network on .Juvenil es, 1994), has proven helpful in 
identifying the individual youthfu l sex o ffender's needs for treatment and has 
enhanced recognition for the approp ri ateness of placement. The Utah Legis lature has 
contin ued to pass bills requi ring the programs invo lved in the treatme nt of youthful 
sexual offenders to comply with recommendati ons set forth in resea rch effo rts o f 
NOJOS . Most recently, Senate Bill 64 (Network on Juveniles , 1996) crea ted a 
"juvenile sex offender authority" within the Department of Human Services 
comprised of representatives from the Divi sion of Youth Corrections. Mental Hea lth. 
Family Services, Services for People wi th Disabilities, the Juvenile Court , the 
Statewide Association of Public Attorneys, the Utah Sheriffs Association. NOJOS. 
the Attorney General ' s office, a ci ti zen appointed by the governor, the State 
Superintendent of Public Instruction, and Staff Specialists of the Statewide Juvenile 
Sex Offender Supervision and Treatment Unit. The authority's role is to act as a 
unified team in carrying out specific prevention and treatment programming in the 
state. 
The Department of Youth Corrections and the "juvenile sex offender 
authority" have requested that the SORTS (Sex Offenses Research. Treatment. and 
Social Pol icy) team. housed wi thin the Department of family and Human 
Development at Utah State Universi ty. examine recidivism rates of you ths 
12 
discharged !rom level six residential treatment facilities during the 1995 year. Th is is 
a demonstration of Utah's continued unified approach and commitment to examin ing 
and improv ing sexual offender treatment in the state . 
The Nature of Recidivism and Recid ivism Rates 
of Youthful Sexual Offenders in Utah 
As current political trends revolve around the downsizing of soc ial program 
budgets, it is of necessity to determine what characterizes an effective and effic ient 
treatment model for youthful sex offenders. There is currently a demand for 
information concerning the efficacy of treatment both nationally (freeman- Longo & 
Knopp , 1992) and in the state of Utah (Bench, 1995). Unfortunately, it appears that a 
majority of research and evaluation has provided little information as to the success 
rate of methods of treatment for youthful sexual offenders (Furby, Weinrott, & 
Blackshaw. 1989). 
13 
It has been proposed that a method wh ich may help determine the 
effecti veness of treatment for sexual offenders. at least initially, is to examine trends 
demonstrating whether offenders treated have reofTended- -rec idi vism (Marsha ll. 
Jones. Ward . Johnston. & Barbaree. 1991 ). Recidiv ism involves a pattern of 
relapsing into a former pattern of behavior. This may involve relapsing into the same 
behavior(s), or a relapse into other criminal or maladaptive behavioral patterns 
(Furby et al.. I 989). Recidi vism is measured over time with current studies ranging 
from I to I 0 years (Furby et a i. , I 989; Kramer. Bench. & Erickson, I 997). 
The State of Utah recently commissioned Bench (1995) to examine 
recidi vism rates of adult sex offenders. Thi s study included measures of race. age . 
IQ, education, marital status. criminal hi stories. ch ildhood abuse hi storie s. substance 
abuse hi stories. categories identifying the number of victims and the types of 
coercion used to offend, and the client's levels of response to treatment. These 
independent variables were used in the examination of recidivism rates. Bench 
( !995) suggested that it is possible to predict who will complete treatment (70% 
accuracy) and which offenders wi ll and will not relapse (65% accuracy). However. 
Bench was not specific regarding the fo llow-up time period used and it is unknown if 
the results would be similar to those juveni les in thi s study. 
Factors Influencing Recidivism Rates 
An assumption of all therapeutic and treatment interventions is that they will 
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resu lt in helping clientele to ac hieve a higher level of functioning , as pertaining to 
their presented problem. fo llowing the intervent ion. Therapis ts and o ther menta l 
hea lth profess ional s working wit h cl ients are required to determine what intervention 
should take place. whether or not treatment plans implemented are be ing successful. 
and when intervention is no longer necessary (American Assoc iation for Counse ling 
and Development. 1988; American Association fo r MatTiage and Family T herapy. 
199 1: American Psychological Association. 1992; National Assoc iation of Soc ia l 
Workers, 1990). 
Treatment Outcome as a Factor in 
Measuring Recidivism 
In observing the factors governin g treatment programming. a hypothes is c;m 
be made regarding the nature of treatment and rec idiv ism. When comparing 
graduates (c lients who have been determined to have successfull y completed 
treatment and are therefore discharged) to nongraduates (clients who left treatment 
before successful completion, for reasons such as noncompliance, medical. or o ther 
reasons), there should be a distinct diffe rence between the two groups as regarding 
their recidivism rates. 
Bench ( 1995), measuring recidivism rates among 427 Utah adult sex 
offe nders in various programs. fo und nongrad uation rates to be between 46-65% 
among the programs. Relapse rates among non graduates were found to be as high as 
73% in one program. Similar relapse rates were found in some programs, whil e one 
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program reports only a 20% relapse rate amo ng nongradu::nes. The study d id not list 
the numbers of clients ti·01n each facility nor the specific numbers of reoffenders. so 
total percentages could not be extrapolated. leav ing this large range. which is 
difficult to interpret. The different program types and philosophies were not 
expla ined either. It should also be noted that Bench's definition of recid ivism was 
very broad. encompassing parole and probation violations. nonsex arrests. and 
specific sexual crimes. However, Bench ( 1995) was ab le to state in hi s conclusions 
that those who successfully completed treatment had lower arrest rates when 
fo llowed-up in the study. although the time frame of the fo llow-up and the 
significance of the group differences we re not stated. Other national and Canadian 
studies have been more spec ifi c regarding the group differences. Marshall and 
Barbaree ( 1988) found in a follow-up study that 13.3% of male pedophiles and 8% o f 
incest perpetrators reoffended following success ful completion of treatment 
compared to nongraduate figures of42.9%and 21.7%. Similarly. Dav idson (1984) 
fo und that I I% of his former clientele treated for unspecified sexual offenses later 
reoffended while 35% reoffended from a group that discontinued treatment before he 
advised. 
These stud ies. coupled with a finding that between 33 -71 % of repeat sex 
offenders who were incarcerated and provided with no treatment later reoffend 
(Marsha ll et al.. 1991), lead to the conclusion that treatment is bette r than no 
treatment. and that a full treatment plan as determined and carried out by a certified 
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sex offender provider is the ideal for reducing recidivism rates among discharged 
sexual offenders. It is unknown if the statistics found in the presented adu lt samples 
are comparable to juvenile sexual offenders in Utah. 
Collateral Therapy as a Factor 
in Measuring Recidivism 
Another factor suggested as influencing recidivism is the use of collatera l 
versus primarily individual therapy as the preferred model of therapy. The premise 
behind systems theory and the use of collateral therapy is that actions occurring in 
each family member' s life impact every other family member's life. Salavador 
Minuchin. while working at New York ' s Wiltwyck School for boys classified as 
delinquents. noticed that "gains obtained through conventional treatment of the 
youngsters tended to evaporate once they were returned to their families" (Colapinto. 
1991. pp. 417-8). As a result, Minuchin and his co ll eagues turned the facility into a 
family-oriented treatment program. which resu lted in reduced relapse. While the 
field of marriage and family therapy was once perceived as simply another way of 
treating the patient with other persons present, it is finally being perceived as a 
valuable method for understanding a client in hi s/her marital/familial and social 
context (Huber, 1994 ). 
Currently, several researchers are looking at the use of collateral therapy as a 
treatment method for conduct-disordered adolescents . Conduct Disorder is defined 
by the APA 4th edition ( 1994) as ·' [a] repeti tive and persistent pattern of behavior in 
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which the basic rights of others o r major age-appropriate societal norms o r rules arc 
violated. as manifested by the presence of three (or more ) .. crite ria [not li sted here] 
in the past 12 months. with at least one criterion present in the past 6 months" (p. 
90). The 7th of the 15 categories li s ted is "has forced someone into sexual acti vity ... 
Therefore. ex isting studies of conduct disordered yo uth may include juvenile sexual 
offenders. but they have not been specifically identified. In one such study of 
conduct-disordered youth by Henggeler. Borduin. Melton. and Mann ( 1991 ). a group 
of200 Missouri ado lescent substance abusers were randoml y ass igned to e ither 
collateral or individual therapy groups. A 4-year follow-up study took place to 
compile the arrest records of the two groups seek ing to examine the efficacy or 
co llateral therapy as a treatment method. It was found that there was a s ignificantly 
lower rate of substance-related arrests among the collatera l therapy sam ple. 
Whether the findings in this drug-related treatment study are comparable to 
sexual offense therapy is unknown. but thi s and other studies of conduct-diso rdered 
yo uth have determined that co llateral therapy approaches correlate with J'ewer post-
treatment arrests and self- reported offenses, an average treatment period of I 0 weeks 
less than cohorts receiving individual therapy (Henggeler. Melton. & Smith, 1992). 
and a more stable famil y unit described by the family being fully intact one year 
following treatment discharge (Szapocznik. Rio. Murray, & Cohen. 1989). 
Involvement in therapy also seemed to empower parents in helping them to lead their 
families more effectively (Henggeler. Schoenwald, Pickrel , & Rowland, 1994). 
Indeed. comparing individual and collateral treatment methods led Ma nn and 
Borduin ( 1991) to conclude that positive outcomes seemed to be mainta ined over 
time in the subj ects who engaged in collateral therapy. 
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In the state of Utah. Alexander. Pugh. and Newell (1995) from the University 
of Utah. Department of Psychology, are among local professionals examining the 
benefits of systemic therapy. On November 3, 1995. they presented a clinical update 
on treating conduct disordered ado lescents at the American Association lor Ma rriage 
and Family Therapy Convention in Baltimore. Maryland. They advocated the need 
for identifying how a multi systemic approach can be used to enhance the therapy of 
juvenile clientele. In an accompanyi ng report l'i'omthe Uni versity of Utah 
(A lexander. Pugh. Gunderson. & DeLoach. 1995), specific phenomena we re 
highlighted as being important to consider when constructing an intervention plan. 
These include identifying the reciprocal effects that the adolescent and the marital 
and family units have on each other. recognizing how the incarceration or residential 
placement outside of the home will impact the entire family, and identifying how 
extrafamilial. cultural. and socia l factors have influenced and continue to influence 
family functioning in relationship to the intervention. 
Also in Utah, the Bench ( 1995) report identified the use of family therapy as 
one part of the inventory they used in examining recidi vism among Utah adu lt sexual 
offenders. The report identified a previous study (Garrett, 1985) in which fam ily 
therapy was specified as being one of three factors that seemed to contribute to 
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successful intervention. Unfortunately. for unknown reasons. Bench ( 1995) failed to 
provide outcome data regard ing this finding. 
Placement as a Factor in Measuring Recidivism 
Re lated to the use of collateral therapy in the treatment process is the 
placement of the subject following treatment. It seems reasonable to assume that the 
involvement of the family or a significant othe r in the rehabilitative process wi ll lead 
to overall improved family functioning. enabling the reconstruction of the famil y of 
origin to take place and remain healthy (Szapocznik eta!., 1989). The effect of the 
placement of youth following discharge is not known to have ever been studied in 
relation to recidivism. 
Conclusions and Purposes of Th is Study 
Currently there are no stud ies known that have measured recidivism rates of 
YMSOs in the state of Utah. This research proposed to examine the nature of 
recidivism among YMSOs who have been admitted into level six residential 
treatment facilities. A hallmark study (Bench. 1995) address ing rec idivism of ad ult 
sex offenders in the state of Utah provides a model fo r the organization of thi s s tudy. 
Furthermore, group differences between clients who successfull y complete their 
residential treatment placement and those who drop out of treatment prior to 
completion were examined. The importance of fam ily and signiticant others· 
invo lvement will also be examined as to how it relates to recidivism rates of 
~0 
offenders. This is in reference to the usc of ei ther co llateral or individual therapy as 
the primary treatment method and in reference to the placement of the c li entele 
following discharge. As the number of court referrals for juvenile sex treatment 
continues to increase. the knowledge of effecti ve and efficient treatment of thi s 
population becomes even more pertinent. The purpose of this s tudy is to prov ide 
info rmation regarding the recidivism rate of YMSOs ass igned to level six reside nt ial 
centers in the state of Utah . 
CHAPTER III 
METHODS 
Sample 
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The sample consisted of 44 male res ide nts discharged fro m five level six 
residential treatment centers (hereatier referred to as RTCs) duri ng the I 995 calendar 
year. The subjects received treatment from one of the following RTCs: ARTEC (3 
subjects), Birdseye (8), Famil y Preservation Insti tute (23), Wasatch (I), and Weber 
Human Services (9) . The sample se lected for inclusion in this study consisted of all 
Utah male residents who were discharged from one of the ti ve RTCs during the I 995 
ca lendar year. Because each of these programs is classified as a leve l six treatment 
center. des igned to house YMSOs with the same patterns of repetitious sexua l 
offend ing, and since each follows the same guideli nes for treatment in acco rda nce 
with NOJOS (1994) spec ifications. the subjects from the different RTCs we re 
collapsed into the sample. 
Demographic Data 
The ethnicity of the sample of 1995 graduates from level six treatment cente rs 
included 38 Caucasians, fou r Hispanics, one Black, and one subject of mi xed 
ethnicity (see Table I) . This sample resembles the Bench ( 1995) data from the Uta h 
adult study of sexual offenders in which 92% were Caucasian. 4% Hispanic. and 4% 
from other ethnic backgrounds. 
:22 
Twenty-four of the subjects did not report being affiliated with any religious 
denomination while in treatment. Of the 20 who indicated religious afTL!iation. 17 
reported belonging to The Church of Jesus Christ of Latter-day Saints (Mormon). one 
belonged to the Catholic fa ith. and two indicated belonging to Protestant religions 
(see Table I) . These results need to be interpreted with caution because not all 
centers activel y recorded religious affiliation of their clients. resulting in the large 
number of subjects presented as not having religious affil iation. These data suggest 
that youthful sexual offending is present in all religious and ethnic groups. with thi s 
sample resembling the overall population or the state of Utah. 
The average age of the subjects upon entrance to the level six residential 
treatment programs was 15.23 years. The subjects ranged in age from I I to 18 years 
old . The average age of the subjects upon departure was 16.28 with a range from 
Table I 
Ethnicitv and Religious Affiliat ion of Sample 
Ethnicity n % Religious affiliation n % 
Caucasians 38 (86.36%) No religion claimed 24 (54.54%) 
Hispanics 4 (9.09%) LOS (Mormon) 17 (38.63%) 
Blacks (2.27%) Catholic (2.27%) 
Mixed ethnicity (2.27%) Protestant 2 (4.54%) 
.t::i= 44 .t::i= 44 
14 to 19. The average length of stay in treatment was I J .16 months. The data arc 
summarized in Table 2. 
Victimizat ion Data 
T he literature on YMSOs sugges ts that it is not uncommon for them to have 
been victims of neglect or abuse -- physica l and sexual (G raves. 1993). Thi rty-th ree 
(75%) of the subj ects reported sexual victimi zat ion earl ier in the ir li ves. No data 
were co llected to examine neglect or phys ica l abuse. Victi mi zati on among this 
sample is greater than the 45.50% who indicated being a victim of sexual abuse 
among Bench ' s ( 1995) sample of adult sexual offenders. It is unknown if there is a 
rea l difference between these two gro ups. if the youthful population were more 
willing to di sclose such information , o r if the sample in the study were not 
representat ive of victi mi zation . These questi ons need further exp lorat ion and 
clarifi cati on. as we ll as a more direc t understand ing of neglect. physical abuse. and 
the re lationship they have with the popul ation of YMSOs. 
Number of Victims 
The findings from this study indicate a large range in number of victims being 
reported by the sexual perpetrators. T wo subjects claimed they had not v ictimi zed 
anyone, while three subjects indicated having victimized I 00 indiv idual s. A 
table depicting the number of victims reported by subjects is presented in Table 3. 
along w ith measures of central tendency. While the mean number of victims 
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Table 2 
Ages of Subjects at Treatment Entrance and Degarture 
Entrance Age 11 Departure Age 11 
I I years old I I years old 0 
12 years old 0 12 years old 0 
13 years old 7 13 years old 0 
14 years old 3 14 years old 7 
15 years old 13 15 years old 8 
16 years o ld 9 16 years old 7 
17 years o ld 8 17 years old II 
18 years o ld 2 18 years old 7 
19 years o ld 0 19 years old 
t:[= 43 ( I missi ng) t:[= 43 ( I missing) 
Mean Age at Tx. Entrance 15.23 yrs. (SO= 1.57; t:[ = 43) 
Mean Age at Tx. Departure 16 .28 yrs. (SD = !.53; t:[ = 43) 
Mean Stay in Months 13. 16 months (SO= 9.41; t:[ = 43) 
Mode 10 months (!! = 5) 
Median I 0.50 months 
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reported by the sample was 15.07, there was a standard deviat ion o f 26.35 resul ting 
from the extreme range. It is suggested that the range may make the mean less 
accurate in describing the sample than other measu res of central tendency. which do 
not give extreme scores the weight thev have upon the mean. The median numbe r o r 
victims reported was 4.5 and the mode included six offenders reporting three victims. 
Among the types of victims perpetrated on. literature (Carroll & Wolpe. 
1996) suggests that a particularly vulnerab le group are si blings. Within thi s sample. 
33 of 41 (80.49%) subjects reported they had indeed sexuall y offended upon a sibling 
or stepsibling. 
Criminal Record Data 
An examination of the crimina l file s suggests that Utah YMSOs were 
involved in a variety of felony. mi sdemeanor. and infraction offenses against people . 
property, and the public o rder. both sexual and nonsexual in nature. prior to 
treatment. Forty-two were fo und liable for 268 criminal offenses prior to treatment. 
This included 59 separate crimes, li sted in Append ix E. One hundred and six 
offenses were felonies . 143 were misdemeanors, and 19 were infractions. Th is is an 
average of 6.38 crimes per subject involved in criminal activity. Thirty-three of the 
subjects participated in 80 sexual offenses prior to treatment, an average of 2.42 
sexual offenses among those 33 subjects. of which 74 were felonies and six 
misdemeanors. The most common offenses included 40 convictions for "Sexual 
Abuse o f a Child Under 14 Years Old ," 14 convictions of"Sodomy Upon a Child 
Table 3 
Number of Victims Re12orted b)' Sam12le 
Number of victims 
Not reporting 
0 victims 
I victims 
2 victims 
3 victims 
4 victims 
5 victims 
6 victi ms 
7 victims 
8 victims 
Mean number of victims 
Mode 
Median 
!1 Number of vict ims 
9 victims 
2 10 victims 
2 II victims 
15 victims 
6 20 vict ims 
4 24 victims 
31 victims 
4 45 victims 
2 100 vict ims 
15.07 (S D ; 26.35; !1 ; 39) 
(!1 ;6) 
6 
26 
!1 
4 
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Under 14 Years Old." and 10 convictions of"Rape of a Child Under 14 Years Old." 
The sexual crimes, intensity of the crimes, and number of occurrences are detailed in 
Table 4. 
Table 4 
Sexual Crimes Committed bv Sample Prior to Treatment 
Cri me 
committed 
"Sexual abuse. child-victim under 14" 
"Sodomy upon chi ld- victim under 14" 
"Rape o f a person under 14 years" 
"Forcible sexual abuse- viet. 14 or older" 
"Lewdness involving child under 14" 
"For. sex. abuse. child-v. under 14" 
"Sex w/one under \6-3 or less years" 
"Aggravated sexual abuse- v. under 14" 
"Sex. abuse. indecent lib.- v. under 14" 
" Forcible sexual abuse" 
"Lewdness- observant 14 or over" 
Degree 
of crime 
Number or 
occuJTences 
Felony 2 against a person. 
Felony I aga inst a pe rson. 
Fe lony I against a person. 
Felony 2 against a person. 
Mis. A against the public order 
Fe lony I against a person. 
Mis. B against the public order. 
Felony I against a person. 
Felonv 2 against a person. 
Fe lony 3 against a person. 
Mis. B against the public order. 
The 187 nonsexua l crimes committed by 34 subj ects (77 .27%) was much 
higher than the 28-50% indicated in other reports of youthful sexual offenders 
involved in "coincidental" behavioral problems one decade ago (Becker. 
40 
J.l 
10 
6 
2 
2 
Cunningham-Rathner. et al. , \986). The crimes committed include a variety of theft 
charges, assaults upon individuals, and offenses related to the possess ion and use of 
28 
chemica l substances. There we re also 35 counts of "Contempt of Court. " a charge 
signifying the continuous nature of the subjects' encounters with the law. in that this 
charge is given when a yo uth does not fo llow the court-mandated plan for 
compliance (B. Downing, personal communication . January 14, 1997). 
Sixteen subjects committed 36 criminal offenses wh ile in level six 
residential treatment cente rs. of which five were feloni es. 28 were misdemeanors. 
and three were in fractions. There were live add itional sexual offenses comm iued by 
this sample. one being a felony and four be ing misdemeanors. The felon y was 
another incident of nonconsensual sexual perpetration wh ile the misdemeanors 
involved consensual sexual contact between mu lt iple sexua l offenders. The sample ' s 
criminal activity during treatment is outlined in Appendix F. 
Instru me nt 
The inventory created to answer the research questi ons included: (a) 
demographic data, (b) sexual offense hi story, (c) type ( i.e. , with parents, with 
siblings, with entire family) and frequency of co llateral sessions subjects we re 
involved in during the course of res idency, and (d) placement of subjec ts fo llowing 
discharge (see Appendix A). Prior and current legal status of subjects (i. e. , record o f 
sexual and nonsexual offenses since di scharge) were provided by the Department of 
Youth Corrections. and the Department of Corrections for those subjects who have 
reached adulthood during the follo w-up period. 
Procedures 
Data collection proceeded in three specific steps. First. training took place 
directly at the sites to prepare office managers to complete the inventories. An 
outline of the training method is found in Appendix B. which explains the step-by-
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step criteria for answering each question accuratelv. Uti li zing a case provided by the 
Department of Youth Correcti ons. with all identifying data el iminated. office 
managers were trained to code the inventories. examine case records for pertinent 
data. and record data on the in ventory. Office managers. following the instructions 
provided in collecting the data. examined case records at their site and completed the 
inventories. No data were co ll ected regarding the demographics or reliability o!' the 
office managers. Following the completion of the inventories. data were then 
forwarded to the SORTS research center. All data were identified wi th a li ve-digit 
research code. thus elimi nating the possibility that the investigators had access to the 
names of the subjects. Although the principal investigator and co-investigator had 
access to the name of the facility where subjects resided. there was no means of 
identifying the names of the subjects. 
The second step consisted of office managers forwarding to the Department 
of Youth Corrections a li sting of discharged residents, with their case and soc ial 
security number, and research case code (Form in Appendix C). This information 
permitted the Department of Youth Corrections to collect the pre and post criminal 
records of the subjects. A Department of Youth Corrections official then el iminated 
30 
records of the subjects. A Department of Youth Corrections official then eliminated 
al l identifying information from the criminal profiles, replaced it with the appropriate 
case code, and forwarded the data to the research center. 
Final ly, data previously provided by the five RTCs were combined with the 
criminal data provided by the Department of Youth Corrections for analysis. 
Research case codes were used to combine the two data sets. 
Ethical Considerations 
Approval of this study was attained at four leve ls. First, the thesis committee 
overseeing this study examined it for its integrity as a master' s-level thesis. Next. the 
Institutional Review Board/Human Subjects examined the proposal and determined 
that no concerns regarding human subjects were present. Third, the proposal was 
reviewed and approved by the state IRB in the Department of Human Services. 
Finall y, a review board within the Department of Youth Corrections authorized the 
project and the individual RTCs agreed in writing to participate (see Appendi x D). 
Recommendations made by the above four review committees were incorporated into 
the proposal prior to the initiation of the project. 
Analyses 
Descriptive statistics (e.g. , means, standard deviations) were used to describe 
the subject sample and to create categories for further analysis. These data are 
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reponed in percentages and frequencies ; fo r example, the percentage and number of 
those graduating from RTCs and who then reoffended versus those who have not 
reoffended. Due to the heterogenous natu re of the subject sample (Graves, 1993). 
with sexual offending being the single most common variable. the principal stati stical 
procedures employed in this study, in the examination of differences between groups. 
were I tests. anal ysis of variance, correlati ons. and chi-square tests of independence. 
Analysis: Recidivism Rate of Subjects 
The dependent variable "reoffending" takes into consideration both sexual 
and nonsexual offenses. The initial focus of thi s study was to examine the rec idivism 
rate of subj ects of RTCs discharged during the 1995 calendar year. First. the types of 
convicted offenses were identified and offense categories organi zed. Next. the 
percentages of subjects reoffending in each of the categories were calculated. Third, 
the frequency of the offenses by category was computed. Finally, those reoffending 
versus not reoffending were analyzed with the independent variables, using the ch i-
square test of independence and 1 tests, to determine group differences. 
It appears relevant to understand whether placement in the various RTCs 
makes a difference in recidivism rate. However, the limited number of subj ects from 
some residential treatment programs, and the inability to contro l for extraneous 
variables made such an analysis difficult to be useful. Any conclusions made from 
such an examination must be considered preliminary, and for these reasons data are 
not presented for individual RTCs. 
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Offense Historv 
This research examines the relationship between prior offense record and 
recidivism. Specifically. convictions have been organized into sexual. nonsexual. 
felony, misdemeanor. and infraction offenses. These specific categories we re then 
examined for their relationship to recidivism. Posttreatment criminal activity. both 
sexual and nonsexual , provides both the definition for. and measures in. assessing 
recidivism rates. 
Treatment Outcome 
The in ventories identify those subjects defined as ··graduates' · from their 
programs versus "nongraduatcs. " These terms have been operationalized and 
measured using the same criteria at each RTC. It has been suggested that those 
graduating from the RTCs will be better prepared to avo id recidivism. Therefore. the 
two groups have been analyzed for their d ifferences in recidi vism rates. and have also 
been analyzed with other variabl es when appropriate . 
Participation of Subjects in Collateral 
Sess ions During Their Residencv 
A collateral session is defined as any session held with the resident wherein 
the therapist has included a "signi ficant other" as part of the treatment process. A 
'·significant other" is an individual (e.g., parent, caseworker) or group of ind ividuals 
(e.g., family , extended family , siblings) whose relati ve influence on the resident 
seems pertinent to the progress of the resident ' s overall treatment and prognosis. 
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This portion of the study first examined the types of collateral sess ions the subject 
was in volved in during his residency. Second. the num ber (i.e .. how many sess ions. 
during the course of residency. the subject participated in) and frequency (i.e .. how 
often collateral sessions were held during the course of residency) of such sess ion s 
were calculated. Next. the percentage of those subjects participating in coll ateral 
sessions was reported. Finally, differences in recidivism and graduation rates that 
may be attributed to participation in col lateral therapy were examined. Particu lar 
attenti on was paid to subjects involved in family therapy. 
Placement of Subjects at the Time of Discharge 
It is suggested that the placement of subj ects following their res idency may 
influence whether they reoffend. For example. placement into a proctor facility 
would prov ide a lesser likelihood of reoffending than pe rhaps placement into 
independent li vi ng without monitoring . Placements have been ide ntified and 
organi zed into three categories. whic h were then examined for their relationship to 
recidivism, and other variables, using analys is of variance. 
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CHAPTER IV 
RES ULTS 
Recidivi sm Rates of !995 Graduates of Level 
Six Residential Treatment Centers 
The criminal activities of the sample decreased rapidly upon entrance to the 
treatment centers, and remained low after their departure during the 1995 calendar 
year, as summarized in Table 5. Also included are the measures of decrease in 
criminal activity from pretreatment to in-treatment and pretreatment to posttreatment. 
Forty-one subjects participated in 268 crimes before treatment and 14 subj ects 
participated in 36 crimes during treatment. Since treatment departure in 1995. 19 
Table 5 
Summarv of the Reduction in Criminal Activity 
Type of crime 
Number of total crimes 
Pre-
Tx 
268 
Number of sexual crimes 80 
Number of felonies 106 
Number of misdemeanors 143 
Number of in frac tions 19 
In- Post-
Tx Tx 
36 39 
5 
5 5 
28 33 
3 
Decrease from Decrease from 
Pre- to In-Tx Pre- to Post-Tx 
86.57% 85.45% 
93.75% 96.25% 
95.22% 95 .22% 
80.42% 76.92% 
84.2!% 94.74% 
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of the 44 subj ects have partici pated in 39 . A list of these crimes is outlined in 
Appendix G. Fifty-tlve percent fewer subjects were involved in criminal behavio r 
since treatment as compared with those invo lved in criminal activi ty before 
treatment. Further. the 39 crimes represent an 85.45% decrease in the number o r 
crimes committed compared to the number of pre-treatment crimes. More 
importantly. the sample committed just three sexual crimes during the period or ti me 
be ing measured fo r recid ivism. These three crimes. committed by three separate 
subjects. suggest that the recidivism rate for thi s sample, du ring the 12- to 24-month 
fo llow-up period. is 6.82% when including all subjects. or 9.09% when cons idering 
j ust the subj ects committing sex ual crimes before treatment. This can also be 
discussed as a 90.91% decrease in sex ual criminal activ ity from pre-treatment to 
posttreatment measures. This is a much lower rec idivism rate than has been reported 
in any of the literature (Barbaree et al.. 1993), inc luding the Bench (1995) report o r 
Utah adults. although adult and youth samples may not be comparable. The number 
of sexual crimes decreased by 94.74% for posttreatment versus pretreatment 
measures. Recidivism rates are summari zed in Table 6. 
Seventeen subjects (one of the three who also committed a new sexual crime, 
plus the 16 with posttreatment criminal records not involv ing sexual offenses) 
committed 36 nonsexual criminal offenses fo llowing treatment, indicating a 38.64% 
rate for other recidivistic activity, a much more modest result. This tlnding is similar 
to recidi vism rates within the literature (Becker. Kaplan, et al. , 1986; Bench. 1995). 
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Table 6 
Summa!)' of Recidivism Rates 
Pre- In- Post- Decrease from Decrease from 
Subjects with crimes Tx Tx Tx Pre- to In-Tx Pre- to Post-Tx 
Subjects with sexual crimes 33 3 3 90.91% 90.9 !% 
Sub. w/ nonsexual crimes 41 14 19 53.66% 65.85% 
Treatment Outcome and Recidivism Rates 
Among the sample of 44 subjects. 20 were defined as '"graduates" of the 
programs. while 24 left programs for other unspecified reasons. Of the 20 graduates. 
14 (70%) committed no posttreatment criminal activities . Six graduates were 
invo lved in seven crimes (i.e., four misdemeanors and three felonies), of which one 
was a sexual offense. Five of these six graduates committed just one crime each. 
while the subject committing the sexual offense committed an additional crime. This 
indicates a 5% recidivism rate for the graduate population for reoffending sexually, 
and a 30% recidivism rate for other criminal activity. 
Of the 24 subjects who failed to graduate from the level six residential 
treatment centers, II (45.83%) committed no further criminal activities. The other 
13 nongraduates committed 32 crimes, an average of2.46 crimes per subject. These 
included two felonies , 29 misdemeanors, and one infraction. There were two 
subjects who reoffended sexually. The recidivism rate for nongraduates was 8.33% 
for sexual recidivism. and 54. 16% for recidivism into other criminal behavior. The 
crimes committed are delineated further in Table 7. 
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Other data present weak relationships between the graduation and non-
graduation groups in age, r,b (42) = .20.1 = -1.30. 12 = .20. the number of victims 
reported. r,b (38) = .12, 1 = -.2 1, 12 = .83. and the number of sexual crimes committed 
before treatment. r,b ( 43) =.12.1 = -.20.12 = .84. However. there appears to be a 
difference in the types of nonsexual crimes committed before treatment. Those who 
later graduated committed approx imately half the number of crimes before treatment 
than the nongraduate group, r,b (43) = -.28, 1 = 2.03, 12 = .052. with the number of 
misdemeanors, r,b (43) = -.29, 1 = 2.12.12 :S .05 , and infractions. r,b (43) = -.27.! = 
I. 97, 12 = .059, being the variables creating the difference. 
The mean number of criminal offenses between the graduate and non-
graduate groups are significantly different, r,b (43) = .30, 1 = 2.2 1. 12 < .05. with the 
non-graduates committing more crimes. This finding suggests that there may be a 
relationship between graduation and posttreatment recidivism rates. The greatest 
difference was found in nonsexual misdemeanor behavior, r,b (43) = .33, 1 = 2.44, 12 < 
.05. The three sexual crimes committed by the sample are too few to be useful in 
comparing. the means of the graduate and nongraduate groups. 
Collateral Therapy and Recidivism Rates 
Thirty-four of 43 clients participated in a total of290 collateral sessions, with 
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Table 7 
Treatment Outcome and Recidivism Rates 
Graduates Nongraduates 
Crimes committed (!l = 20) (n=24) 
Total crimes committed 7 (M = 0.35) 32 (M = 1.33) 
Sexual crimes committed 2 
Nonsexual crimes committed 6 22 
Felonies committed 3 2 
Misdemeanors committed 4 29 
Infractions committed 0 
parents present in 235, siblings in 42, extended family in 17, and case workers 
attending with the clients 38 times. The mean number of collateral sess ions among 
all clients was 6.74 sessions, or 8.53 for the 34 clients involved in collateral therapy. 
Inferential statistics failed to show any significant differences in whether a 
subject sexually or nonsexually recidivated based on collateral therapy. The small 
number of posttreatment sexual crimes again make it difficult to draw group 
differences. 
However, in recalling the usefulness of knowing a subject ' s treatment 
outcome results (graduation versus nongraduates), examining the impact that 
collateral therapy has on treatment outcome would appear usefuL Eighteen of the 20 
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graduates (90%) participated in 206 collateral sess ions with parents attending 176. 
siblings 41. extended family 7, and case workers attending 21 sessions. Sixteen of 23 
nongraduates (69.57%) (one not reporting) partic ipated in 84 sessions. with parents 
present in 59 sessions. siblings I . extended family I 0. and case workers 17. 
Graduates took part in an average of I 0.30 sessions while their nongraduate 
counterparts attended just 3.6 1 co llateral sessions (see Table 8). These variables are 
moderately correlated and are stati stically significant, r,b (42) = .44, ! = -3.0 l.p < .OJ, 
suggesting that co llateral therapy may be related to graduation. 
Table 8 
Partici!)ation in Collateral Sessions and Treatment Outcome 
Description of 
sessions 
Subjects participating 
in collateral therapy 
Graduates 
(n._ = 20) 
18 (90.00%) 
Nongraduates 
(n._= 24) 
16 (69.57%) 
Number of sessions 206 CM= I0.30) 84 (M=3.61) 
Sessions with parents 176 59 
Sessions with siblings 41 
Sessions with extended family 7 10 
Sessions with caseworker 21 17 
Total 
Qi=44) 
34 (79.07%) 
290(M=6.74) 
23 5 
42 
17 
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Placemem Following Treatment and Rec idiv ism Rates 
Posttreatment placement was originally div ided into seven categories . but the 
small number of subjects necess itated combi ning categori es for the purpose of 
analysis. The "Family-of-origin" (D = 6) and "Other fam ily members'' (D = 2) 
categories were co ll apsed into " Family Placement '' " Independent Living" (D = I) 
and --roster/Proctor Placement" (!l = I I) were collapsed into --community 
Placement.' ' Finally, --New Treatment Center" (u = 9). '·Lock-up'' (!l = 9). and 
" Other' ' (A WOL and who were placed back into lock-up following their locati on: !l 
= 5) we re collapsed into "New Centers." Collapsing the categories resulted in the 
data as presented in Tab le 9. 
The placement of subjects followi ng treatment appears to be re lated to 
recid ivism rates. Of the eight clients placed back into fa mil ies. two comm itted two 
further crimes. both misdemeanors. and nei ther bei ng sexua l in nature. Of the 12 
clients placed into community settings, 4 committed five additional crimes. Two 
were misdemeanors and three we re fe lonies, one of which was a sexual crime. Of the 
23 clients being placed in new treatment centers, lock-up facilities, or who were 
AWOL from the level six programs, 13 committed 32 crimes. including two fe lonies, 
both of which were sexual crimes. 29 misdemeanors. and one in fraction . 
The descripti ve statistics suggest that a relationship may ex ist between 
placement and recidivism, with those YMSOs placed with families having lower 
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Table 9 
Placement Following Treatment and Recidivism 
Categories Placed with Placed into Placed in 
of behavior family community new center 
Number of subjects (!l = 8) (n= 12) (!l = 23) 
n with recidivism (!l = 2; 25.00%) (n = 4: 33.33%) (!l = 13; 56.52%) 
n with sexual 
rec idivism (n = 0: 0.00%) (n = 1; 8.33%) Cn = 2: 8.69%) 
n with nonsexual 
recidivism (n = 2; 25.00%) (n = 4: 33.33%) (n= ll ; 47.83) 
Total number 
of crimes 2 5 32 
Sexual crimes 0 2 
Nonsexual crimes 2 4 30 
Felonies 0 
Misdemeanors 2 2 29 
Infractions 0 0 
recidivism rates. followed by those in community settings. The low number of 
subjects and crimes makes interpretation of the data through the use of inferential 
stati stics inappropriate. 
The Use Of Collateral Therapy and 
Placement Following Treatment 
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The data suggest that col lateral therapy may have an impact not only on 
graduation but also on placement following treatment. Those clients who returned to 
the ir famil ies participated in 12.87 collateral sess ions. Those clients who were 
placed in independent living, foste r. and proctor placements participated in 9.50 
co llateral sess ions. Finally. subjects who were transferred to other treatment ccmers. 
lock-up faci li ties, or were AWOL participated in 3.17 collateral sess ions. Th is last 
gro up is significantly different from the previous two at the .05 level. This find ing is 
not surpri sing since graduates are more likely to return to the family or into 
community settings as an alternative. but the importance of collateral therapy with 
the famil y must be seen as fundamenta l if the goal of treaunent is placement with the 
family. 
CHAPTER V 
DISCUSS ION 
Profile of the Utah Youthful Male Sexual Offender 
The data describing Utah YMSOs are consistent with the body of literature 
describing juvenile sexua l offenders. Specilically, the characteristics regarding 
prev ious victimization of the offenders. profiles of the families. crimina l histories. 
and psychiatric hi stories described in the literature were found in the sample in thi s 
study. 
Abuse Histories 
-1 3 
The Utah YMSO. like other sexual offenders in generaL has more often than 
not been a previous vict im of some form of abuse or neglect. In thi s study. 75% or 
the sample of YMSOs reported sexual abuse. /1 concurrent study, eval uati ng leve l 
six treatment program effecti veness. measured other forms of abuse and neglect. 
This study reported that many of the current c liente le of the programs reported hav ing 
been physically abused or neglected (M iller, 1997). These two studies, along with 
other li terature (Graves. 1993) , accent the fact that the typical YMSO treated wit hin 
these programs may need treatment beyond dea ling with hi s own perpetrating 
behaviors. Indeed, a component of the treatment must focus on the client ' s own 
fee li ngs of victimization in order for treatment to be complete. To fail to do so may 
leave the client with the same personal issues that may have led to the scxrwl ly 
o ffending behaviors initially. 
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Miller"s study (1997) also revealed that in most cases. it was the parents o l· 
the clients who were the initiators of the phys ical abuse or neglect and in some cases. 
the sexual ab use. This provides evidence that the homes of the Utah YMSOs are like 
the ··disturbed home environments" described by Barbaree er al. (1993). which seem 
to be present in the li ves of YMSOs. This po int is especiall y highlighted by the fact 
that 80% of the sample in this study report sexual ly offending upon a sibling or step-
sibling. It seems likely that these occurrences would either be the creator or the result 
of a "disturbed home environment." 
Criminal Hi stories 
The criminal histories of the YMSOs demonst rate not only repea ted sexua l 
offending by the sample prior to their entry into treatment. but also the ··co inciden ta l 
behaviora l problems" described in the literature (Becker. Cunningham-Rathner. ct al.. 
1986), as evidenced by the extensive nonsexual criminal histories of the sample. The 
large number of nonsexual crimes may indicate that level six residential treatment 
prog rams may be housing not on ly the sexual offender. but also the conduct-
disordered youth. It has been suggested that the ideal treatment strategy for dealing 
with these two populations may not be identical. Therefore, programs may be 
treating conduct-disordered youth acco rding to the same treatment regimen wh ich 
may be useful for the YMSO, but not be the appropriate for remediating conduct-
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disordered behavior. Programs may need to examine their population. their treatment 
strategies. and then make changes where appropriate to deal with these two similar. 
yet distinct populations. 
When this phenomenon was noted in this sample' s criminal data. individual 
fil es were examined to determ ine which categories the sample in this study may 
consist of, in accordance to the YMSO ve rsus conduct-disordered hypothes is. 
Among the 44 subjects. two had no criminal charges prior to treatment. eight were 
convicted of onl y sexual offenses. and two were convicted of mostly sexual offenses 
(just one nonsexual offense). Of the remaining 32 subjects. 16 were convicted of a 
near eq ual number of sexual and nonsexual crimes, and the final 16 were convicted 
of only nonsexual offenses. These 32 subjects. which represent 73% of the sample. 
may better llt the criteria described. wh ich wo uld class ify them as conduct disorde red 
(APA. 1994). This tlnding indicates that level six treatment centers mavin fac t be 
primaril y treating a different population than they. and the treatment plans. are 
designed for. In addition , programs may be combining two differen t populations that 
may benefit from different treatment regimens. 
Diagnostic Determinations 
Because the literature suggests that YMSOs are frequently descri bed as 
having psychiatric disorders (Barbaree eta!., 1993), an objective of this study was to 
detail the psychiatric evaluations of the sample. However. the data collected on the 
inventories were inadequate for analyses to take place. It was implied that the data 
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reported would be according to the Diagnos1ic and Slalislicai !\Ianua/ (Volu111e IV) 
(A PA. 1994) system. yet. a number of responses were received. Responses ranged 
fi·om appropriate DSM-I V diagnoses, to diagnoses inappropriate fo r YMSOs (i.e .. 
anti- soc ial personality). to unofficial laymen ' s diagnoses (i.e .. ·'sex offender. " 
" learning difficulties.' ' "codependent"). Therefore. this section of the study was not 
described in the results. This does not imp ly that it is neither unimportant. nor that 
diagnostic determinations were not fo und. Indeed. this in itial study did revea l that 
most of the subjec ts were considered to have some form or diagnostic determinat ion 
by some mental health professional involved in the treatment. Future studies of thi s 
and other populations will seek to clari fy the methodology used during the data 
co ll ec tion process to obtain accurate, and more desc ripti ve results regard ing 
psychiatric diagnostic determinatio ns for the Utah YMSO. 
Demographic Information 
Even though this sample is smalL when examined in connection with o ther 
data (Barbaree et aL 1993; Graves , 1993) describing demographics, it is suggested 
that youthful sexual offending presents across all ethnic and religious categories. 
The percentages obtained for participation in sexual offending demonstrate that the 
study's sample is not di ssimilar to the ethnic and religious parameters of the 
population of Utah. These data suggest that no subgroups of the population should 
consider themselves to be immune from the phenomenon of sexual offending. It is 
unknown if economic classes or other demographic categories would be fo und to be 
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equa ll y represented by thi s sample. ruture studies may exam ine the demographics of 
YMSOs in an effort to answer thi s question. 
Length of Treatment Period 
The findings of this project suggest that those treating YMSOs shou ld 
consider a 1- to 2-year period as the length of time needed for the changes to occur 
using the present procedures. However. the sample demonstrates that there is a wide 
variance in the amount of ti me needed for treat ment to be completed. The mea n 
length of stay , by the 20 graduates, was 16.35 months. with a range from 3 to 42 
months. Nine graduates were able to depart from treatment within I year from the ir 
admi ss ion. fo ur took between 12 and 18 months. three took between 18 and 24 
months. and fou r subjects took over 2 years to grad uate. 
No ngraduates remained in the level six treatment centers for an average of 
I 0.50 months. ranging from less than I month to 3 1 months in treatment. Sixteen 
(67%) were released before I year e lapsed. These data may be usefu l for those 
creating treatment plans to detail the expected length of time that should be planned 
for. for a client to reach graduation , or for determining that a client is unlikely to do 
so. 
Recidivism Rates of Sample 
Sexual Recidi vism 
The three sexual crimes committed by the sample ofYMSOs after treatment. 
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as measured in a 12- to 24-month foll ow-u p. demonstrate that someth ing occurs 
ei ther in or out of treatment. to enable a signiticant change in sexual criminal 
behavior to take place. Although the reduction of sexual crimes to zero would be the 
ideal. a rec idi vism rate of 6.8% should be considered remarkable when compared to 
the study of Utah adults (Bench. 1995) and the national rec idi vism literature in 
general (Barbaree et al.. 1993). The programs appear to be providing the se rvices 
they were designed for -- treating YMSOs. 
Nonsexual Recidivi sm 
However. the recidivism rate of 38.6% for nonsexual criminal activity among 
the sample indicates that the programs may not be attending to the add iti onal 
treatment needs of the sample regarding their general criminal tendencies . As has 
been suggested earlier. some clien ts may fit into the conduct-disordered class ification 
rather than the specific sexual offender category. It appears that treatmen t plans lor 
the clientele within the leve l six residential treatment centers may need to be adapted 
to fit thi s need, as indicated by the data co llected in this study. 
Treatment Outcome 
With 19 of the 20 graduates currently having no posttreatment criminal record 
for further sexual offending, it can be posed that the programs may be up to 95% 
successful in determining that a client has overcome hi s sexual offending tendencies. 
at a !-year fo llow-up. Simi larly, the programs may be up to 70% successful in 
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determining that a client has overcome his criminal tendencies in ge neral. as 
measured by a !-year follow-up. This difference may be attributed to the focus of the 
residential treatment programs being on sexual misconduct. It would appear that 
criteria for ··graduation" may be adequate in assessing a client' s ab ility to maintain 
in-treatment changes, but could be honed. especially as concerning ge neral criminal 
behavior and the personal feelings of victimization reported by most subjects. 
Further research is needed to substantiate these ass umptions. 
Collatera l Therapy During Treatment 
The data from this study suggest that in order to increase a YMSO's chances 
of graduating from the level six programs. and from abstaining from future sexua l 
and nonsexual activity, the family should be involved in the YMSO 's treatment. 
Specifically, parental and sibling involvement in familial collateral therapy appears to 
be useful. It has been suggested that this invo lve ment may motivate the client to 
work through and eventually graduate from the program, and maintain the changes 
made while in treatment. This is in harmony with the literature presented earli er 
within this work. which demonstrates the importance of the family 's involvement in 
the treatment of the YMSOs (Colapinto. 1991; 1-Ienggeler et al.. 1991. 1992; Mann & 
Borduin, 1991 ). 
Placement Following Treatment 
Placement data suggest that the RTCs have been adequate ly se lective in 
determining which clients were prepared to return to the home. the community, or 
other facility placement. Descriptive statistics suggest that placement may be 
influential in hypothesizing about the likelihood of subjects reotTending . The 20 
graduates were all placed into fami ly or community sett ings, with none of the eight 
subjects in fam ily settings having sexual recidivism. andjust I of the 12 clients 
placed into community settings committing a further sexual crime. Two of the 24 
subjects not graduating. all of which were transferred to other facilities , recidivated 
sexuall y. 
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It appears that the famil y setting may be usefu l for providing the graduated 
client an atmosphere of support and help in relapse prevention. Efforts made in 
treatment. with the family involved, wou ld seem to be essential in creating an 
environment to prevent relapse. given that most of the sample was involved in sexual 
offending or victi mization within the family. While a community setting, with a 
supportive environment, may be an adequate placement for a graduate to prevent 
relapse, the long-term, intimate placement within the family should be considered the 
goal for treatment. Treatment plarming must then not be limited to planning for the 
individual YMSO, but should include plans to include the family, to resolve 
dysfunctional familial sexual myths and ritual s. and to return the youth to the family 
a t treatment departure. For graduates for whom this is not a possibi li ty , supportive 
community placement shou ld continue to be uti lized. Finally . clients who do not 
adequate ly demonstrate their ability to change their sexual and nonsex ual cr iminal 
behavio rs should remain in facilities to monitor their behaviors. rather than be 
returned to either their fa milies or to their communities. 
Limitations of the Study 
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T hroughout the data collection and analysis process of thi s study. limitations 
were discovered and strateg ies lo r how data could be utili zed mo re productively were 
considered. Some particular limitations include sample s ize, recidivi sm follow-up 
period , the operationalization of particular inventory components, and the ability to 
fo llow c li ents after treatment. S ince the goal of the SORTS team is to gai n 
legislati ve support and monies to conduct further studies upon thi s and other YMSO 
samples . the limitations wi ll be presented in the context of changes that can be made 
in these fut ure s tudi es. 
Sample Size 
Although the entire sample of 1995 graduates from five RTCs was utili zed in 
thi s study, efforts to enhance the sample (i.e ., longitudinal studies, ac ross the U.S.) 
would create the opportunity to better clarify recidi v ism in this population. For 
example, the study originally categorized placement following treatment into seven 
categories. Because of the few numbers of subjects in each cell. the categories had to 
be co ll apsed into three categories. Thi s same prob lem held true for other analyses, 
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when few subjects fit categories . A so lution to thi s problem wou ld be to use a 
si milar methodology as was utilized by [lench"s ( 1995) studv. in which he included 
subjects departing from the adu lt treatment centers over a period of many years. Bv 
continuing to study thi s initial I 995 sample. whil e adding either earl ier or later 
samples . it is be lieved that a sample wi ll be created which could provide more 
information regarding group differences as relat ing to the dependent variab les of this 
study. 
An initi al goal of thi s study was to compare recid ivism rates and other 
variables measured by spec ific RTCs. With the li ve RTCs having 23. 9. 8. 3. and I 
subject in the study, group differences by program would only prov ide tentative. and 
likely biased resul ts . [ly addi ng additional YMSO samples. thi s focus of the study 
may be fulfill ed in future studies. This is an important step for both leg is lative and 
treatment groups. in assess ing what programming is success ful and wli ich sho ul d be 
utilized. 
The Construct of Recidivi sm 
Recidivism, defined as relapsing into fo rmer illegal or maladaptive sexual or 
nonsexual behav iors or beginning different sequences of behaviors which cause 
similar negati ve consequences, is a time-contextual construct, used to measure 
relapse over time. It has been suggested that several years must pass for rec idivism 
rates to be assessed accurately (Furby eta!. , 1989). The 12- to 24-month follow-up 
period used in th is study may be a premature assessment of the recidivist ic activi ty of 
this sample. The SORTS team will seek to follow thi s popu lation fo r a longer time 
period. in an effort to measure recid ivism more acc urately. 
Operationalization of lnventorv Terms 
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After collecting the data on the invento ries created for this study. it was 
discovered that some terms or constructs were not fully understood. leading to some 
discrepanc ies in the data. The concepts "graduate ... "nongraduate:· ' ·diagnostic 
determination.'' ·'coercion typology,'' and "victim'' will be operati onalized for further 
research purposes. When these studies take place, the operationalization of these 
terms will be included in the In ventory Guide (Appendix 13) to facilitate the 
co ll ection of more accurate data. 
A "graduate." as defined by thi s study, "implies a prognostic determination by 
a therapi st or other supervising professional indicating that the subject has ac hi eved a 
level of functioning conductive to returning to the communi tv'' (see Append ix B). It 
was discovered that each RTC has its own de finition of what constitutes 
"graduation." Within some programs, a client ·'graduates'' the day he transfers out of 
the facility to a home or community se ttin g. In other programs "graduation ·· does not 
occur until after the client has completed an aftercare program and demonstrated the 
abi lity to avoid relapse for some period of time. For the purpose of SORTS studies 
(which was clarified so the present study ' s data are accurate regarding graduation), 
"graduation' ' is the equivalent of an " honorable release." which takes place the day 
that a client leaves the RTC, returning to either a fami ly or community setti ng. 
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Finally. the concept of"victim '' needs to be clearly defined and must be used 
consistently during the data collection process in furthe r studies. It has been 
suggested that both treatment team personnel and clients may use the term "victim" 
in incongruent ways. While some use ·'v ictim" to connote those experiencing 
·'hands-on" injuries by the perpetrators, others consider those focused on for 
exhibitionist and voyeuristic activities to be "victims .. , One client within a level six 
RTC considered friends whom he showed po rnography to be "victims.' ' Others are 
taught that the famil y members and fri ends of all '·hands-on victims" are also 
·'victims" because they have had to also go through the turmoil involved in sexual 
abuse. While it is not denied that each of these described persons or groups of people 
was adversely affected by the YMSO's behavior, for the purposes of future studies by 
the SORTS team. a "victim" will be defined as any person experiencing actual 
'"hands on·· sexual abuse by the YMSO. This clear definition may help to provide a 
more acc urate profile of the victimization patterns of future samples. 
Abi litv to Fo llow Subjects 
The data collected and analyzed in this study must be cons idered in the 
context that the research team has no abi lity to track the current location of subjects. 
While the placement of the sample immediately following treatment was measured. 
further changes in residence could not be assessed. It is possible that some may be 
li ving outside of the state of Utah, may be incarcerated, preventing the abi lity to 
reoffend. or may be deceased. It has been suggested by the Department of Youth 
Conversely. a ··nongraduate·· leaves the RTC to go to anothe r program because he 
was unabl e to successfully demonstrate the ability to avo id relapse. 
54 
In analyzing the sample 's "diagnostic determinations."' a consistent criteria or 
program must be utilized. Because of its wide use and acceptance. the Diagnosric 
and Statistical Manual (IV) (APA, 1994) should be used within each program to 
provide a psychiatric profile of the Utah YMSO. The In vento ry and In ve ntory Guide 
provided in the future will clarify that data should be provided listing DSM-IV 
diagnoses across the five axes. With each program providing these data for each 
cl ient, which should be part of the intake assessment packet. future studies will 
provide psychiatric information within their profile of the YMSO. 
Likewise. a '·coercion typology" was not used in describing the Uta h YMSO 
in thi s sample because of a wide range of responses. wh ich were difficult to 
categorize. The second reason for exclusion from thi s study was that thi s information 
was not recorded in the records at the RTC s. Some of the data provided were based 
on the memories of the office managers or therapists. For this information to be 
utilized in future studies. first. the RTCs must assess for and record the data within 
the client records, and secondly, the SORTS team must create categories for the 
responses to this question. Some suggested categories include: " Physical Force,'' 
"Bribery," "Threats," and "Use of Drugs." Other legitimate categories will be 
considered before the implementation of fmther YMSO studies. 
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Corrections that they may have some ab ili t ies to track former su bjects. which wi ll be 
attempted in future studies. Thi s study has presented recidivism rates and other data 
based on the assumption that all of the subj ects are residing where they were 
ori g inally placed. that they all reside within the jurisdiction of the Utah criminal 
system. and that they all have had the opportunity to reoffend . The assumption has 
most likely led to some errors in both the descripti ve and inferen tia l statisti cs. 
lnterrate r Re li ab ilitv 
A tina! limitation of thi s study was the inability to test the data for re liab ility. 
The des ign of the study was such that neither the principal investigator nor the co-
principal rnvestigator had access to the records to collect the data. Instead. the 
agencies had to independently co ll ect the data and none were ab le to have more than 
one representati ve invo lved in the data co ll ecti on process. Future st udi es shoul d be 
des igned so the data can be checked for re liab ility. 
Implications for Theory 
The criminal activity , number of victims repo rted, and experi ences relayed by 
the treatment teams at the RTCs studied attest to the severity of youthful sexual 
offending. This population must be considered to be dangerous, with the potentia l to 
damage individual 's and family's li ves. This phenomenon should also be considered 
to occur among all subgroups within the population . Those youths li ving in di sturbed 
home environments. which have hi stori es of crimina l or substance abuse (Bard e t a!. , 
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1987). and espec ially those youths experi encing physical or sexual abuse or neglect 
(Graves. 1993). may be especially prone to become sexual offenders. It should also 
be considered typical for the sexual offender to be involved in "coinciden tal 
behavioral problems" resulting in difficulties with schools and with the law (Becker. 
Cunningham-Rathner. eta!.. 1986: Fehrenbach eta!.. 1986). 
Histories of the subject s in this sample demonstrate that the YMSOs will 
typica! lv continue to vict imize others sexually until they are incarcerated and treated 
for their deviance. It should be considered the goal to identify such offenders as 
rapidly as possible and remove them from situations that place others at risk. The 
criminal records of some of the sample demonstrate that months or years elapsed 
between when subjects first began to commit sexual crimes and when they entered 
the level six RTCs. During the interim, subjects were allowed to vict imi ze addit ional 
persons. It is possible that earlier admiss ion into treatment may decrease the 
numbers of vic tims and increase the likeli hood that changes can be made in the 
sexual behaviors (Barbaree et a!.. 1993 ). 
Implications for Research 
Some of the implications for further research have been previously mentioned 
within the limitations of this study. The effort that would be most useful for the 
continuing research of YMSOs would be for the RTCs to maintain accurate records 
for the constructs studied by this project. It was apparent during the data collection 
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process that records were not kept for some of the variables measured by thi s study. 
Indeed. office managers oftentimes had to seek out therap ists or other professionals 
who had closely worked with the subjects to determine such information as reli gio us 
affi li ation. whether a subject was a previous victim. whether a subj ect had offended 
upon a sibling/stepsibling. how many victims were reported . and how manv collateral 
sessions the subject was invo lved in. Important data such as these, needed to proli lc 
the YMSO and analyze the efficacy of treatment. should not be left to the memories 
of treatment staff This study reveals the need for active record keeping. speci licall y 
for the on-going researching process. 
Another implication for research regards the future of thi s project. It is 
desired that the legislati ve bodies of Utah will recognize the need for further study of 
YMSOs and will provide the necessary funds. A more effecti ve method for studyi ng 
recidivism among this population would be within a longitudinal modeL with 
addi tional classes of graduates added each year. This wou ld not on ly allow lo r the 
meas urement of recidivism rates over an increased period of time, but it wou ld also 
allow fo r anal yses of when recidivi sm takes place (i. e .. how much rec idi vism takes 
place after I year, 2 years, etc.). The SORTS team is ready to immediately begin 
research with the 1996 sample to add to the body of literature for YMSOs wi thin the 
state of Utah . 
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Implications for Practice 
The recidivism rates suggest that something is occurring that has reduced 
criminal sexual activity significantly. The answers to the questions posed by this 
study suggest reasons why this may be occurring and highlight ways which may 
increase graduation rates and lower recidivism. The RTCs must consider the clicnt·s 
family"s involvement in treatment to be an essential component. The data co ll ected 
clearly demonstrate the motivational importance that familial involvement has upon 
the client in the level six program. The clients who graduated from the RTCs within 
th is sample were the same clients who part icipated in collateral therapy with the 
family. In addition. no subjects returned to their family recidivated sexually. If th e 
objective of the leve l six RTC is to treat the YMSO ' s sexually deviant behavior. 
co ll ateral therapy with the famil y and the return of the youth to the family shou ld be a 
therapeutic goal. 
A second implication for practice entail s the diagnosis of the YMSO ve rsus 
the conduct-di sordered youth. Clearly, those who sexually offend fit into different 
categories in profiling their criminal histories, and it would be inappropriate to treat 
all yo uth who sexually offend as the same population. While the primary focus of the 
RTCs should be the treatment of sexual offending, an equally important component 
of the treatment must involve criminal thinking and behaviors, for some clients. 
While it has been suggested that criminal thinking is addressed during the treatment 
within the level six RTCs, the higher recidivism rates for nonsexual behavior 
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suggests that this componemmay be considered an optiona l or secondary locus. The 
assessment of new cl ients entering the RTCs must include idemi fy ing wh ich clients 
are so lely sexual offenders. and which cli ents are participants in other ill ega l 
acti vities. The treatmem should then be adjusted accordingly. It may also prove 
helpful for the differem types of offenders to be treated within different units of the 
programs. The identification of these cliems must take place to address the treatment 
needs that may be neglected. The data also suggest that the personal victim izat ion 
experienced by many of the population of YMSOs should be assessed for and added 
to the treatment reg imen. 
Conclusions 
Desp ite some of the li mitations of thi s study. thi s has been a useful effort in 
the cominued process of studying the phenomenon ofYMSOs. This study will be 
used as a model to create further studies ol· YMSOs in the state of Utah. Because no 
other theo retical constructs appear to be more use ti.d in assessi ng posttreatment 
outcomes than recidivism rates . recid ivism wil l cont inue to be used as the measure to 
assess the ability for YMSOs to change their inappropriate behaviors. and to measure 
the abi li ty for treatment to alter such behavioral patterns. 
The goa l of level six treatment programs should continue to be successful 
departure from treatment and a return of the yo uth to the family. The fam il y should 
be a partic ipating party during all phases of treatment. Collateral therapy should be 
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utilized as a method to conduct therapy with YMSOs and the family shou ld be 
considered not only an attending party. but also as clients from a system that comains 
a sexual offender. By including the family in treatment. the family can be prepared to 
have their youth return to the family upon treatmem departure. with relevant issues 
worked through therapeutically. This should include issues regarding any sexual 
perpetrating that has occurred in the home. wi th the identified YMSO being either the 
victim or perpetrator. It should be expected that families· involvement in the 
treatment of YMSOs will result in increased graduation rates and lower recidiv ism 
rates. The RTCs studied are to be commended for their work with the YMSOs and 
the decreased criminal activity found withi n the rec idivism rates of th is study . 
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Appendi x A--In ve ntory 
INVENTORY 
\)Code Number ____ _ 
Oi.!mographic D<~ta 
2) Graduated from Tn.:atmcnt Program? Y~s No 
3) Age at admission_ L.:ngth of stay (y~.:ars and months) ___ Dcpnrturc age_ 
-i) Religion: (if specified) LOS_ Catholic_ Protestant_ Other--:--,---= 
5) Ethnicity: Caucasian Hispanic 131ack Asian Native American Other 
6) Diagnostic Detcnninauon : ConduciOisordcrcd_ Developmentally Disabled= --
Physically Handicappcd_ lntcllcctually Handicapped_ 
Other (explain diagnoses) ________________ _ 
S.:xual Offense History 
7) Placement Offense (Offense kading to referral to your program). 
8) If placement ofknsc occurred in con_junction with a non-sex ofti:nse. please ickntiiY the non-s.:x 
olfcnsc. 
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9) Was the offender a VICtim of sexua l abuse themsclv.:s? ---:c;;-:-;c;;-:c--;-:;----:--:-:-;-c;--:-:--
10) Wh~t types of force or coercion were used to gain consent? (Physical threat s. bribes. vwkncl:. drugs. 
other). 
II) How rnany VlCtlms d1d the client report '! ______________ _ 
Intervention Strategies 
12) Collateral Ther;!py: Number of total colla teral sess ions during treatment ____ _ 
With parents: 
\Vith sibl ings 
With extended t~1mily members: 
With others:-------
Comments:----------------------
13) Placement following treatment: 
With family-of-origi n (prc-tx home} 
With other family members 
Independent li ving 
Foster/Proctor home 
Other treatment center/home 
Lock-up Uail). 
Other·---------
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INVENTORY GUIDE 
I) A live-digit code will be assigned each subj ect in the sample. This will be 
used to help in record keeping while el iminaring identifying information. The lirst 
two digits will represent the seven facilities involved: 
Ql 
Q2 
Ql 
Q{! 
Ql 
ARTEC 
Birdseye 
Family Preservation Institute 
Wasatch 
Weber Human Services 
The last three digits represent a specific subject from a fac ility. 
2) This is a yes/no question regarding whether the subject graduated or left 
the program for other reasons. Graduation implies a prognostic determination by a 
therapist or other supervising profess ional indicating that the subject has ac hieved a 
level of functioning conducive to returning to the community. 
A "no" response indicates that the subject left the residential program for 
another reason such as injury, illness. running away, transfer to another facility or 
lock-up placement. or any other reason for a discharge prior to adequate treatment. 
3) The age at admission, length of stay in years and months. and departure age 
is important for both the demographic data and to determine how long sexual 
offenders are remaining in residential programs. 
4) The religion is helpful for demograph ics. If there is no religious 
orientation or if it is unknown, leave thi s question unanswered. 
5) Ethnicity will help determine how homogenous the sample is. 
6) A level six placement implies a diagnosis of a developmental disability or 
a physica l or intellectual handicap . Data collectors should record the diagnoses li sted 
along with any other di agnosis given a subject. This will help us determine whether 
a disability or handicap effects recidivism. 
7) The placement offense is the offense which resulted in the placement of the 
youth in the level six treatment center. This is of importance for the data co ll ector to 
record as some subjects will not have criminal fil es pertaining to the event as charges 
may not have been pressed. If this information is not in the file , the therapi st or 
supervis ing professional should be asked to provide information. 
8) Again . in case charges were not pressed or are not in the criminal fi le. we 
ask you to consult your records or therapist to ascertain whether the subj ect had 
committed non-sexual crimes which resulted in placement. It is important for us to 
compare both sexual and non-sexual rec idivism and compare them to pre-treatment 
behaviors . 
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9) It is of interest how many sexual offenders were previous victims and how 
it may relate to recidivism. Consult program records or therapists. 
I 0) The methods used to gain compl iance may be associated with recidivi sm 
and interactional skills. Consult program records or therapists. 
I I ) The frequency of prior sexual crimes is of importance when comparing 
recid ivism rates. Consul t program records or therapists. 
12) One foc us of the study is to determine the impact of collateral therapy on 
recidivism. Therapy notes (provided by the therapist) should determine the total 
number of sessions' and the number of sessions with parents, siblings, extended 
fam ily members. and any other signifi cant others. Please li st "others" who may have 
attended and specify in the comments section when multiple groups have attended. 
Please do not include treatment groups with other offenders or fa mil y groups 
with multiple fam ili es and multiple offenders as co llateral sess ions. However, in the 
comments secti on on the invento ry please include any other information wh ich shows 
famil y in vo lvement with subjects. These may include said famil y gro ups. phone 
call s, passes. visits, etc. Please g ive a general calcul ation as to the participation of 
the fa mily (or significant others) in the treatment or preparation for discharge 
process. 
13) The placement of the subject is of interest as it relates to recidivism. The 
data co ll ector should list the location where the subject was sent immediately upon 
discharge. 
The total number of co llateral sessions may be exceeded by the 
individual number of sessions listed below on the inventory. For example, if both 
parents and siblings attended a session it should be recorded as one total session 
but will also be listed as one session with parents and one session with siblings. 
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Appendi x C--Coded Subject List 
CODED SUBJECT LIST 
To Be Sent To: 
Department of Social Services 
Division of Youth Corrections 
C/0 : Dave Fowers 
120 North 200 West. Room #419 
Salt Lake City. Utah. 84103 
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5-digit Subject Code Name of Subject Social Security Number Case Nu mber 
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PARTICIPATING AGENCY LETTER 
Dear Dr. Openshaw and Mr. Barlow. 
We are pleased to be involved in the study, ·'Recidivism Rates of Level Six 
Residential Programs for Youthful Male Sexual Offenders: 1995-1996." It is our 
understanding that the role of our agency shall be as follows: Office managery w ill 
participate in three research tasks to protect the confidentia lity of program subjects. 
First. office managers w ill be trained to examine case records and record data on the 
inventory provided. All data will be coded. thus e liminating the possibility that the 
investigators will have access to the names of the subjects. A lthough the principal 
investigator (Dr. D. Kim Openshaw) and co-investigato r (Mr. Kevin Barlow, B.S .) 
wi ll have access to the name of the facil ity where subj ects resided. there wi ll be no 
means of identi fying the names of the subjects. Next,' office managers will initiate a 
computer search of the juvenile and adul t records to ascertain previous records. as 
wel l as whether subjects have re-offended. finally , those subjects who have been 
identified as having re-offended. data regarding the nature of the offenses (i.e .. type 
and frequency of offenses) will be recorded o n the inventory. 
Further it is understood. that confidentiality of our clients will be provided lor 
in the following manner: Direct contact with subjects involved in thi s study will not 
take place. As described in the methods section of the attached proposal. subject data 
wi ll be collected by office managers at the eight' le ve l six residential centers. No 
names or identifying information which would allow the researchers to recognize 
subjects will be provided. 
Data from the files of the subjects will be organized by office managers fi·om 
the spec ific agency from which the data will be taken. These managers are under 
eth ical guidelines regarding the release of in for mation and understand explic itl y the 
nature of confidentiality. A ll file data will be transferred to inventori es by office 
managers, with identifying information (e.g., names. addresses, social security 
numbers, e tc. ) deleted. Office managers. under the auspices of the Department of 
Youth Corrections, will search the appropriate data banks (e.g., Juvenile Court. 
District Court) for arrest records (sexual and non-sexual) of those subj ects who have 
been involved in their specific program at their spec ific agency. Post-res ident data 
wi ll be transferred to the inventory by office managers. At no time will e ither the PI 
At the time thi s letter was sent to the agencies it was believed that their 
office managers or other representatives would initiate the criminal fi le computer 
search . Since then the decision was made for Mr. Dave Fowers of the Department of 
Youth Corrections to initiate the search for all of the agencies. 
At this time there are only five agencies participating in the study. 
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or Co-P I have access to the files: only the inventories will be returned. Data will be 
coded and entered for analyses. At this point. all inventories wil l be secured by the 
Pl. All data will be analvzed as a group. with published results describing group 
findings only. 
The office manager who will be assisting in the data collection will be 
_____ and can be contacted by calling during the hours of 
!/We as the designated representative of said agency, hereby give Dr. 
Openshaw and Mr. Barlow permission to conduct the research as described for the 
purpose of examining recidivism at our facility. We understand that if we have 
questions regard ing this research that we may contact either Dr. Openshaw [(80 I ) 
753-6365] or Mr. Barlow [(80 I) 753-5696]. 
Signature of Agency Representative 
Te lephone Number: 
Date 
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SAMPLE'S CRIMINAL ACTIV ITY BEFORE TX. 
Crime: Degree of Crime: Number of Incidents: 
"Sexual Abuse of a Child- Under 14." 
"Contempt of Court." 
·'Shoplifting- $299 or Less.'' 
"Theft- $299 or Less ... 
"Assault." 
"Sodomy Upon a Child- Under 14' ' 
"Destruction of Property- Under $250." 
"Rap~ uf'a Child- Under 14." 
"Car Theft." 
" Possession of Tobacco." 
"Burglary- Dwelling." 
"Forcible Sexual Abuse- Over 14." 
·'Aggravated Assault." 
Felony 2. Against a person. 
Mis. B. Against the public order. 
Mis. B. Against property. 
Mis. B. Against property. 
Mis. B. Against a person. 
Felony l. Against a person. 
Mis. C. Against property. 
Fe lony I. Against a person. 
Felony 2. Against property. 
Status Offense. 
f'elony 2. Against property. 
f'elony 2. Against a person. 
Felony 3. Against a person. 
''Attempted 2nd Degree Felony on Person." f'elony 3. Aga inst a person. 
"Receiving Stolen Property $300-$999." Mis. A. Against property. 
40 
35 
22 
20 
16 
14 
12 
10 
9 
9 
6 
6 
4 
"Lewdness Involving Child Under 14." Mis. A. Against the public order. 3 
"Forced Sexual Abuse- Child Under 14." Felony I. Against a person." 2 
"Theft- $5000 or More.'' Felony 2. Against property. 2 
" Burglary of Vehicle." Mis. A. Against property. 2 
"Theft $300-$999." 
"Joyride Driver- Less Than 24 Hours. 
··Destruction o f Property- Under $300 ... 
··Criminal Trespass- Dwelling. 
·'Bike Theft." 
"Sex w/one Under 16- 3 or Less Years." 
·'Sniffing Glue or Psycho. Chemical. " 
·'Reck less Driving.'' 
·'Agg. Sexual Abuse- Child Under 14." 
Mis. A. Against property. 
Mis. A. Against property. 
Mis. B. Against property. 
Mis. B. Against property. 
Mis. B. Against property. 
Mis. B. Against the public order. 
Mis. B. Against the public order. 
Moving Violation. 
Felony I. Against a person. 
·'Sexual Abuse. Ind. Lib. Taken- Under 14." Fe lony 2. Against a person. 
"Arson $1000-$5000." 
" Forcible Sexual Abuse." 
·'Shoplifting $1 000-$4999."' 
" Fleei ng- Property Damage:· 
·'Possession of Sto len Vehicle ." 
"Theft by Deception." 
" Burglary- Non-Dwelling." 
" Damage to Place of Confinement." 
"Shoplifting $300-$999'' 
" Destruction of Property $300-$1000." 
"Fleeing." 
"Interfering with an Arrest. " 
Felony 2. Against property. 
Felony 3. Against a person. 
Felony 3. Against property. 
Felony 3. Agai nst property . 
Felony 3. Against property. 
Felony 3. Against property. 
Felony 3. Against property. 
Felony 3. Against the public order. 
Mis. A. Against property. 
Mis. A. Against property. 
Mis. A. Against the public order. 
Mis. B. Against a person. 
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2 
2 
2 
2 
2 
2 
2 
2 
··Gas Theft- Under $250." 
·'Criminal Trespass- School Property. " 
"Destruction of Property- Under $300." 
" Knowingly Starts Fire Unlawfully." 
"Alcohol Possession/Consumption .. , 
" Marijuana Possession/Use." 
" Possession of Drug Paraphernalia. ,. 
·'School Violation ... 
" Lewdness- Observant Over 14." 
"Telephone Harassment." 
"Home Detention Violation." 
" False l.D." 
"Off-Highway Vehicle on Roadway.'' 
·'Disorderly Conduct- Haz. Conditions ... 
"Reckless Burning $150-$300." 
" Failure to Stop at Sign." 
"No Motorcycle Headgear." 
"Unlicensed Driver Under 16." 
Mis. B. Against property. 
Mis. B. Against property. 
Mis. B. Against property. 
Mis. B. Against property. 
Mis. B. Against the public order. 
Mis. B. Against the public order. 
Mis. B. Against the pub li c order. 
Mis. B. Against the publi c orde r. 
Mis. B. Against the public order. 
Mis. B. Against the public order. 
Mis. B. Against the public order. 
Mis. C. Against the public order. 
Mis. C. Against the public order. 
lnfraction/Mis. D. Against property. 
lnfraction/Mis. D. Against property. 
Moving Violation. 
Non-Moving Violation. 
Non-Moving Violation. 
Total Number of Criminal Offenses Prior to Treatment= 268 
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SAMPLE"S CRIMI NA L ACTIVITY DURING TX. 
Crime: Degree of Crime: Number of Incidents: 
"Contempt of Court"" 
"Assault." 
·'Aggravated Assault." 
·Theft- $299 or Less.·' 
" Destruction of Property- Under $250." 
"Sodomy with Consent- Over 14." 
·'Lewdness- Observant 14 or Older."' 
"Disorderly Conduct- Fighting." 
" Force. Sexual Abuse- Victim Over 14." 
"Theft of a Firearm."' 
' ·Car Theft. " 
"Theft $300-$999." 
" Possession of Tobacco."' 
Mis. B. Against the public order. 14 
Mis. B Against a person. 5 
Felony 3. Against a person. 2 
Mis. B. Against property. 2 
Mis. B. Against property . 2 
Mis. B. Against the public order. 2 
Mis. B. Aga inst the public order. 2 
lnfraction/Mis. D. Ag. public order. 2 
Felony 2. Against a person. 
Felony 2. Against property. 
Felony 2. Against Property. 
Mis. A. Against property. 
Status Offense. 
Total Number of Offenses During Treatment= 36 
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SAMPLE' S CRIMINAL ACTIVITY AFTER TX. 
Crime: Degree of Crime: Num ber of I ncidcnts: 
' ·Contempt of Court. " 
·'Assau lt." 
"Theft- $299 or Less." 
*" Burglary of Vehicle.'' 
"Shopli fti ng- $299 or Less ." 
" Marijuana Possess ion/Use." 
*"Sexual Assault. " 
*"Burglary ." 
"Sexua l Abuse of a Child Under 14." 
*"A!tempted Sexual Abuse of a Child." 
Mis. B. Against the publi c orde r. 
Mis. B. Against a person. 
Mis. B. Against property. 
Mis. A. Against property. 
Mis. B. Against property. 
Mis. B. Against the public order." 
Fe lony I. Against a person. 
Felony I . Against property . 
Fe lony 2. Against a person. 
Fe lony 3. Against a person. 
' 'A !tempt to Commit 2nd Degree Felony." Fe lony 3. Against a person. 
"Theft $300-$999." Mis. A. Against property . 
"Threat to Commit Assault. " Mis. B. Against a person. 
" Destruction of Property- Under $300." Mis. B. Against property. 
" Crimina l Trespass- Dwell ing." Mis. B. Against property. 
" Receiving Stolen Property." Mis. B. Against property. 
" Possession of Drug Paraphernali a." Mis. B. Against the public order. 
" Alcohol Possession/Consumption." Mis. B. Against the publ ic orde r. 
I I 
5 
3 
2 
2 
2 
--False I. D." 
··Possess ion of Tobacco:· 
Mis. C. Against the p<•blic order. 
Status Offense. 
Total Number of Offenses After Treatment= 
*=Charges from the adult criminal system. 
87 
39 
